SUMMARY A 39-year-old woman experienced severe headache, epilepsy and rapidly progressive aphasia and hemianopia. Carotid angiograms displayed segmentary narrowing of intracranial arteries as previously described in benign cerebral vasculitis. Her superficial temporal artery was also involved, allowing a biopsy of the abnormal part of the vessel. Microscopical study of this artery was normal. A second carotid angiogram, 14 days later, showed normal intracranial arteries. These findings suggest arterial spasm rather than distal arteritis.
could be a new, distinct entity. Rascol et a13 have singled out a new group of cerebrovascular accidents of pregnancy and postpartum, called "cerebral postpartum angiopathy". The four patients included in this group differed from our patient in very few respects. Only the occurrence in the postpartum period was a feature in common (5 days, 3 hours, 1 month, 3 days); two had very abnormal CSF (2-2 g/l proteins, 1780 erythrocytes/mm3 respectively). None had arterial hypertension or renal disorder. Some distal arterial occlusions were seen. Rousseaux et al4 have reported similar patients and suggested the diagnosis of "benign distal intracranial arteritis". We have not found a published histological report, as the disease is benign and the angiographical abnormalities usually involve only the intracranial arteries which does not allow biopsy.
Arterial spasm secondary to subarachnoid haemorrhage or to head trauma produces the same segmentary narrowing. Primary, "spontaneous" vasospasm occurs in migraine, but when angiograms have been performed during, or after a migraine attack, such appearances have not been seen. Very few reports describe the cerebral arteriographic changes in patients with various types of migraine but all of them describe narrowing of the internal carotid artery either in its extradural,56 or intracavernous part.78 Intracranial segmentary narrowing has not been described previously in migraine. However, it is clear from our findings that arterial narrowing usually attributed to arteritis may be due to migraine.
The possible action of magnesium sulphate on vasospasm of intracranial arteries should be considered. Altura9 has mentioned the possible action of magnesium in experimental vasospasm in canine cerebral arteries. Magnesium sulphate was tried in our patient, as spasm was the suspected diagnosis. The radiological resolution of the segmental narrowing fell short of the predicted 6 to 8 weeks previously reported. The short duration of her angiographical abnormalities (19 days) is perhaps related to the effect of magnesium sulphate. 
